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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CGORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAROLIAN INCORPORATED

O

Mailing Address

2039 PARK ST
JACKSONVILLE FL 32204

Principa! Place of Business

038 PARK ST
JACKSONVILLE FL 32204

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/02/1997

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ;] Sq - 3 L’é 450 7 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P P 8. Certificale of Status Desited O $8.75 Addilonal
27] Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year | ile
El m ;l Parsonal Property Tax due June 30. O ves
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BASSETT, IAN T B1] Neme
2030 PARK ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
’ 83
B4| City B5| Zip Code

FL

11. Pursuant 10 the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stalo of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepi the ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signatuie typed of printed nanw of fEQIBIIII’U’(‘WG(‘W{W}I’”VU T i ﬂhtﬂ@;rii%” o [NUTE Regislarsd Agent signatura required when reinslating) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE [T DELETE 1 TILE Prreice~nT CP>  Tlcomnge [ Addtion |
NAME 12 NAME TAN  TrHomaS GASSET] _ §
STREET ADDRESS sk RS | (292 S. EO6E aveos AVSNVE &
CITY-$1-2IP 14 CITY-ST-2IP TFACK SonNVILL-T Frorki:DA 32205 (B
TILE T DELETE 21 1ITLE VICE — PRESIDEAT (v I Chawe R Addition | O
HAME 22 NAME CARoLYA) PP I2ASSETT
STREET ADDRESS LSRETARS | |2 G2  S. & O&E 00D ME
oy - §1-2p 2,4 0ITY-5T-21P TAMNSOANILLE Feoriny 32205
TTLE [T oFIETE 31 TLE [ 1 Change L J Adaition
NAME 3.2 NAME
STREET ADORESS 3.9 STREET ADDRESS
CITY-S§T-2P 34, CITY-5T-2I
TTLE [ DELETE 41 VTLE [ change [ Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY - §T-21F 4.4 CITY-5T-2IP
TITLE 1] peLETE 51TMLE L change LT Addition
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-2IP
TMLE T DELETE 6.1 TITLE [ change T Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-81-ZIP 6.4 LITY-51-2IP
14. { hereby cerlify that the informalion supplicd with this filing doos nol qualify far the exemﬁt‘;on stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual report or pupplemental annual rgnort is frue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an

aofficer or diregtor of the corpor
Block 12 or Block 13 if chang

N ey

stee empowerad to egecute this reporl as required by Chapter 607, Florida Statutes; and thak my name appears in
ith an address. { ?043
o B o o qA- /ft\. — 2




